State ot Calflornia—Health and Welfare Agenc: 778 Shipper Depariment of Higlth Sedvices.
Fom: Approved OMB No, 2050—0039 (Exprresys 30-88) 05/27/88 PP Toxic Susstances Comrt Divisisn
Please priat of type. (Form designed for use on elite {12-pitch typewriter). Sa

A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 1 Doﬁﬁ;\‘g:?ho

<r ~ -~ ~ A ~
WASTE MANIFEST €121 %989,% 3948 3 1111
3 Generator's Name and Mailing Address
Para te

15910 Shoemaker, Cerritos, CA 90701
4. Genmerator's Phana { 2% 404-3434
§. Transporter 1 Company Name US EPA 1D Number . State Transporier'sio.

o9
Omega Recovery Services 3 C| A D P4 22,4 5 Q pIfo Trensporters Phone 2137
7. Transporter 2 Company Name US EPA 1D Number E. State Transponer's 1D
' F
G.

S O N T O O I S . Transporter's Phone

9. Designatea Facility Name and Site Address, 10. US EPA 1D Number Stete Facility's D

Omega Recovery Services
12504 E. Whittier Blvd. d!hlblﬂl‘!lblziq

Whittier, CA 90602 C AD 042 245 001

I R T O O A T Y .
12. Containers 13. Total
Quantity
Type JiIVol__

11. US DOT Oescription (Including Praper Shipping Name, Hazard Class, and ID Number)

“Waste ORM-A NOS NA 9189 ORM-A

(Flexosolvent) Dl;d

G

WITHIN CALIFORNIA CALL 1-800-852-7550

DO~i>ImMZMG

K Handlmg Codes for Wag‘tes £ ted

a/

J. Additional Descriptions for Materials Listed Abave

15. Special Handling Instructions and Additionai Information

GENERATOR'S CERTIFICATION: ) hereby declare that the contents of this consignment are fully and accurately described above by proper shipping

name and are classilied, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity generator, | certity that { have a program in place to reduce tne volume and toxicity of waste generated to the degree | have

determined tc be economically practicable and that-{ have selected the practicable method of trzatment, storage, or disposal cumrently awailable.to
me which minimires ‘he present and future threat to human heaith and the environment; OR. if t am a smali quantity generator, | have made &'godd
faith eftort to minimize my waste generation and select the best waste management method that is available to me and that 1 can atiord.

Printed/ Typed Name Signalure4/ Month Day Year
/Tj\p Skealulia 071«;/ : 1016104 1K9A

17. Transporfer t Acknbwledgement ot Receipt of Materials ,
Prmted d: Typed Name . N " Signature  § % ] Month, Day Year
P P P 7
HoAMC Ml opds NPT S W T - VAR S i

18. Transponer 2 Acknowledgameni of Receipt of Materials

Signature Morth Day Year
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Printed. Typed Name
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19. Discrepancy Indicalion Space

20. Facility Owner or Opsrator Certification of receipt of hazardous materials covered by th|s[rgamfest excem as noted IHM\ 19.

Printed/ Typed Name - Stgnature\ﬁ) - Month Dey Year
A e oy me—é. _,,.w ‘ 1961811 &S

DHS 8022 A (1/87) \white: TSDF SENDS THIS COPY TO DDHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

EPA 8700—22 .
(Hev. 9-86) Previous editions are obsolse. To: P.O. Box 3000, Sacramenio, CA 95812
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